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Clinical features and prognosis of elderly patients with acute myocardial
infarction complicated with gastrointestinal bleeding
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[ Abstract] Objective To investigate the clinical features, diagnosis, treatment and prognosis of the elderly acute myocardial
infarction (AMI) patients complicated with gastrointestinal bleeding (GIB). Methods All 90 patients diagnosed with AMI in our
department from January 2012 to April 2014 were recruited in this study. They were divided into AMI group (n =30, without GIB),
AMI-GIB group (n =30, GIB occurred after AMI) and GIB-AMI group (n =30, GIB followed by AMI). The clinical features and
mortality afier 6 months’ follow-up were analyzed. Results The ratio of the patients with a history of gastrointestinal diseases were
significantly higher in the AMI-GIB and GIB-AMI groups than in the AMI group (P <0.05), and there were more patients undergoing
percutaneous coronary intervention ( PCI) in the AMI-GIB group than in the other 2 groups (P <0.05). Activated partial thromboplastin
time ( APTT) was obviously longer, and the more patients received blood transfusion and proton pump inhibitors (PPIs) treatment,
while that of those receiving aspirin was less in the AMI-GIB and GIB-AMI groups than in the AMI group (P <0.05). The level of
D-dimer and the ratio of blood urea nitrogen ( BUN)/serum creatinine (SCr) were much higher in AMI-GIB group than in the other 2
groups (P <0.05). The level of hemoglobin (Hb) and the efficacy of anti-platelet therapy were significantly lower in the GIB-AMI
group than in the other 2 groups (P <0.05). The mortality was significantly higher in the AMI-GIB group than in the other 2 groups
(P <0.05). Conclusion The occurrence of AMI complicated with GIB is closely associated with the histories of gastrointestinal
ulcers and PCI procedure. The ratio of BUN/SCr and level of D-dimer might be the predictive indicators for prognosis of GIB
after AML.
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Table 1 Comparison of baseline data among the three groups (n=30)
Item AMI group AMI-GIB group GIB-AMI group
Male[n(%) ] 17(56.7) 19(63.3) 14(46.7)
Age(years, % +5) 67.8 6.0 65.9+7.1 68.0£6.9
Gastrointestinal diseases[n(% ) ] 2(6.7) 6(20.0)*° 8(26.7)*°
Hypertension[ n( % ) ] 18(60) 17(56.7) 15(50.0)
Hyperlipemia[n( % ) ] 9(30.0) 8(26.7) 7(23.3)
Diabetes[n(% ) ] 5(16.7) 6(20.0) 7(23.3)
History of PCI[ n(% ) ] 3(10.0)* 7(23.3)" 1(3.3)*

AMI; acute myocardial infarction; GIB: gastrointestinal bleeding; PCI: percutaneous coronary intervention. Compared with AMI group, * P <0.05;

compared with AMI-GIB group, *P <0.05
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Table 2 Comparison of clinical indices among the three groups (n=30, x£s)

Index AMI group AMI-GIB group GIB-AMI group
APTT(s) 30.03 +0.44* 32.88 £0.61° 32.12 +£0.52°
PT(s) 10.03 £0.39 11.32 £0.45 11.01 £0.41
Hb(g/dl) 11.1£2.5 10.9+2.3 7.1:1.2%
CK-MB(U/L) 105.4 +£11.9 108.8 +10.7 100.9 +£9.2
cTnl( ug/L) 27.16 +4.98 23.48 £5.23 22.53+5.12
BUN/SCr( mmol/L) 55.7 £22.6* 109.1 +£23.8° 59.7+19.7*
D-dimer( mg/L) 0.38 +0.26" 0.50 £0. 18° 0.33 +0.30*

AMI. acute myocardial infarction; GIB; gastrointestinal bleeding; APTT; activated partial thromboplastin time ; PT'; prothrombin time; Hb: hemoglobin;

CK-MB; creatine kinase myocardial band; cTnl; cardiac troponin I; BUN: blood urea nitrogen; SCr; serum creatinine. Compared with AMI group,

*P <0.05; compared with AMI-GIB group, *P <0.05
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Table 3 Comparison of treatment and prognosis among the

three groups [n=30,n(%)]
AMI AMI-GIB GIB-AMI
Item
group group group
Blood transfusion 0(0.0)*# 8(26.7)° 10(33.3)*
PPls 1(3.0)*  27(90.0)"  25(83.3)"
Antiplatelet 27(90.0)  24(80.0)  4(13.3)**
Anticoagulation
Asprin 14(45.0)*  3(10.0)"  2(6.7)"
Clopidogrel 3(10.0) 5(16.7) 6(20.0)
Asprin + Clopidogrel 13(44.1) 17(56.7) 16(53.3)
Mortality 2(6.0)*  9(30.0)°  3(10.0)*

AMI. acute myocardial infarction; GIB: gastrointestinal bleeding;
PPIs; proton pump inhibitors. Compared with AMI group, *P <0. 05;
compared with AMI-GIB group, *P <0.05
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